KOHCYJIbCTBO (KOHCYJIbCKHIi OTIIEN TocosbeTBa) Poccun B

Visa Application
BUN3OBAA AHKETA here

CILIA

cTpaHa
Place

Photograph

Nationality

HauwnoHanbHoCTb

Present Citizenship / If you ever had Soviet or Russian citizenship,
when and why did you lose it?

paxgaHcTBo / Ecnv Bbl nMenu coBeTckoe unu poccuiickoe
rpaxaaHCcTBO, TO KOrga U B CBSA3U C YEM ero yTpaTunm?

Surname
(in Capital Letters)

Ddamunus
(nponvcHbIMKU GykBamMm)

and Travel Agency Reference No.

First and Nwms,

Middle Names 0T4YECTBO

Day, Month, Sex [ata Mon

Year of Birth | | | | | | | | | poxaeHmst | | | | | | | | |

Purpose . Lenb

of Trip Business D Pleasure D — BusHec D Typuam D
Department or organizations to be visited. B kakoe yupexaeHve.

Tourist group index Ne Typrpynnbi

N TYPUCTCKNIA pedepeHc-Homep

Destinations (cities)

MapLupyT cnepoBaHust (B MyHKTbI)

Date of Date of
peeo [T | peedt, [T

DaTa
eona LI TICT

DaTa
oeana LTI

Profession

Mpodeccus

Position

LomkHoCTb

Place of Birth / If born in USSR or Russia, when and where did you
emigrate?

MecTo poxaeHnus / Ecnv Bel poamnuce 8 CCCP vnu Poccuu, To kyaa u
Korga amurpuposasnm?

Passport No. Expiration Date:

Macnopt Ne [oneH po:

Maiden name

LeBuubs hamunus

Full answers to all questions should be typed or printed.

Spouse’s name

Ddammnusi Myxa/KeHbl

Dates of previous visits
To USSR or Russia

Latbl Bawwx noesgok
B CCCP unu Poccuto

Do you have medical coverage
valid in Russia? (check one):

Official Medical Protection Plan Purchased |:|

Paid by Host []

Place of work or study, address (Mecto pa6oTbl)

Mucatb YeTko, 06sA3aTeNIbHO YepHUNaAMK UMK NeYaTaTb B NpeaHasHa4YeHHbIX ANs 3anofiHeHus rpadax.

Office Tel. No. (Pabouwii Ten.)

Permanent Address (Aapec NOCTOSIHHOTO MecTa XWUTenbCcTBa)

Home Tel. No. (Jomalinuin Ten.)

Surname
DPamunus

First Name. Patronymic
Mms OTtyecTBo. MiMeHa

Date of Birth
[aTta poxaeHus

Permanent Address
Afpec mecToxuTenbcTBa

Children under 16

traveling with you

Oetn po 16 ner,

cnepyowye ¢ Bamu

Relatives in Russia

or former USSR

Bawm poacTBeHHUKN

B Poccumn

| declare that data given in this Questionnaire are correct and comprehensive.
A 3asBnsl0, YTO BCE AaHHble, YKasaHHble B aHKETe, ABMSIOTCSA NpaBUNbHBIMU U MOMHBIMU.

Date: - 09/02/2004

Hata:

Signature:
Moanuce:
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